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I have read (or have had read to me) the above statement, consisting of pages, and it is true to the best of my
knowledge, information and belief. I fully understand that if I make a false statement that is untrue and which is intended to
mislead a law enforcement officer in the performance of his/her official function, I will be violation of Section 53a-167 of the
Connecticut General Statutes, regarding making a false statement and Section 53a-157 of the Connecticut General Statutes,
regarding perjury.

WITNESSED:

Signature
WITNESSED:

STATE OF CONNECTICUT
COUNTY OF FAIRFIELD

On this, the day of , 20 , before me,
the undersigned officer, personnally appeared
known to me ( or satisfactorily proven) to be the person whose name is subscribed to the within instrument and acknowledged
that she/he executed the same for the purpose therein contained.

In witness whereof, I hereunto set my hand pursuant to Section 1-24 of the Connecticut General Statutes.
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